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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

O

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 5 1057

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._meumv REG. DIST. m._&iﬁié_

‘QIRTH NO. Kegisirar's No, .....‘E_ ..Q....._./
1. PLACE OF DEATH ' oo 2. USUAL RESIDEMCE (Whers 4 d lved. If Lostl remicl Bafors
a. COUNTY a. STATE . b, COUNTY Jesloa),
Cole Missourl Cole
b, CITY (I outrids corpurats limits, writs RUBRAL and givs c. LENGTH OF c. mTY (1 outxide corporate limits, writs RURAL and give townehip)
TOR township)| STAY (o this placs) g b'ﬂ
OWN 3 TWN Russellville, AT
d. FULL NAME OF (If not in bospital ot insthution, give streat addres or ! aggREEEI'SS (If rural, give loeation) v
wstiutobhs E.St111 Ostopathic’ Hos ital -
) ME
3£‘Eﬁt\: ME scl!:'i-: a. (First) b. (Middle) c. (Last) 4. DSPE (Menth) (Day) (Year)
{Tepeor Printy  JOHN ARTHUR TRWIN DEATH  Inly-29-1087
S, SEX ] 6. COLOR OR RACE )} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yenrs| ¥ UNER | YEAR | o UNDER 12 KBS,
WIDOWED, DIVORCED (5, lagt birthday) Mem.hl Dayy | Hours | Min.
Male White Widowed Dec.8th-1886 | 71 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreizn )
dﬁ. ?x o!'orl:i I.lla l.l:ur:d) ) DUSTRY ar e oountry C 'Z'C(O:II;TP}TZE";QFWAT
a er Russellville, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Trwin Ma.
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S4+SNAFHRE~OR NAME ADDRESS
{Yes, no, or unknown) | (I yen, give war or dates of service) *
no 486=30= 956 in Jefferson Citwy, No.
18. CAUSE OF DEATH MEDICAL CERTIFICATJON 'ONS aﬁ!& BETWEEN
| Enteronly enecnuseper | . DISEASE OR CONDITION — U DEATH
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH‘(a) L
*This does not mean | PNTECEDENT CAUSES
the made.of dying, such | Aforbid conditions, if any, gieing DUE TO (b}
a2 heart fallure, asthenia,, | rise to the above cause (a) stating - UL I
“de. It tmeans the dig- the underlying cauae last, = .
cade, injury, or complica- i DUE TO (c) ] '
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. - - - & T . .7 . -
Conditions contributing to the death but 1ot
related {o the discase or condition causing deafh. -
19a.-DATE OF OP_F%A:J' 15b. MAJOR FINDINGS OF OPERATION T * D% oo o . 20, AUTOPSY? o
[6/X | w0 wD
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE bome, farm, tactory, sirest. offion bldg . et} - Lo . .
HOMICIDE A .
214, Té?E (Month) (Day) iY-r)- (Bm)\ v2la. ‘[NJURY QCCURRED | 21f. HOW DID [INJURY OCCUR?
oo - 3 WHILE AT NOT WHILE
INJURY "'§x D AT WORK

y ,alwe on

2] hereby'certlfy that I atlended the deceaud from L.IL_ IQQ to
#ﬁ_ Is_m and thal death occurred al L.ﬂm.,

_Z:J_L, 19£7 tha;t“I last saw the deceased

from the causes and on the date siated above,

ERN

b 23a. sgxrumz‘ - . .
jn-. W

{Degres or title

Lo,

23b.

23¢. DATE SIGNED

7-314'7

2 24a. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Qlty, mwn.orcou.nty) -~ _{Btate)_
ONBRUI' gfd_Jg.znd 57 Enlne Cemetary Russe s
DATE REC'D BY LOCAL IGNATIJRE . 5. FUNERAL DIRE TOR'S S1GMATURE ADDRESS . .
locg 1008 | RS AL aune, Dok 2R )
5- j‘t% YL 44/_1 o BB o S nstmtiey f P W oS -
a (Licensed Embaluurl_ States v d/
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
! Student Embalmer MNo.
working under my personal supervision,
StUdBNTt suvavencnancrssasesrrnnvasns rsancas
: : Studmt Enbalner oy
PN .‘T’ L 2
. ‘Notm The above MUST BE SIGNED BY ‘THE: LICENSED MAIJHER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gréunds for 'revocation of license.) - * ]
.- K thn_bodyunot-embalmed.‘fact should be so stated above. - . - R ‘ < :
e -t T T '
o \



